Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

CAl[_:IgganNIA 4 6 0

Date Stamp

L g

Statement covers period
: 01/18/15
rom
SEE INSTRUCTIONS ON REVERSE through 02/14/15

Date of election if agpidatien} . ERK OFFICE Page of —§

(Month, Day, Year) For Official Use Only

March 3, 201&[”5 FiB 19 P 12: Iy

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

;7] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

] General Purpose Committee
(OO Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statemonil TONTEREY PARK

/] Preelection Statement
[] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 485

O Palitical Party/Central Committee (Afso Complate Part 7)
3. Committee Information "?S%Ljs“f,BZESR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Teresa Real Sebastian for City Council 2015

STREET ADDRESS (NO P.O. BOX)

2168 South Atlantic Blvd., No. 157

CITY STATE ZIP CODE
Monterey Park CA 91754

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
626/233-6187

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Armen Sebastian

MAILING ADDRESS

2168 South Atlantic Blvd., No. 157

crvy STATE _ ZIP CODE AREA CODE/PHONE
Monterey Park CA 91754 626/233-6187
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  zIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

/ e .
Executed on -s? -~ g-/ 2 /) By %M
/ 7ate - :-gnatu? of Treasurer or Assistant Treasurer
- I g 5 " ) ~~
Executed on J I By \ #ﬁi - 2
Date Signature 6 Cantrolling Officaholder, Candidaie, State Measure Proponent or Responsible Officer of Spansar
Executed on By

Date

Executed on

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controling Officeholder, Candidate, State Measure Proponent FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2 -
Page ;2.._ of 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Teresa Real Sebastian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
. ; . [] oPPOSE
City Council - City of Monterey Park
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
, Identify the controlling officeholder, candidate, or state measure proponent, if any.
2168 S. Atlantic Blvd., No 157 Monterey Park CA 91754 Yy : ' y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ST ECEEESMMITIES: officeholder(s) or candidate(s) for which this committee is primarily formed.
O Yes [] No
T s STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C1 SUPPORT
[] opPoOSE
cITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
- [C] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] No [[] SUPPORT
[[] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page szt it Sttomont sovers poros [IRETPR Y
from 1/18/15 FORM
2/14/15
SEE INSTRUCTIONS ON REVERSE through Page fg of g
NAME OF FILER 1.0. NUMBER
Teresa Real Sebastian for City Council 2015 1368726
. . i ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o “2227%% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceveicciieveiieee e, Schedule A, Line3  $ 4,438.02 $ 4,638.02 it D e
throug o Date
2. Loans Received ........cccccovviiiieeccee e Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS .....oovroeecee.. AddLines 142 $ 4,438.02 4 g65802, [-0-Eanrouone s
4. Nonmonetary Contributions ......c...cccoceniviniinnncn. Schedule C, Line 3 75.00 75.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ooovvveriirienvrns AddLines3+4 $ 451302 4 4,713.02 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......o.ocoomeereomeeeericsieeeeseere oo Schedule E, Line 4 $ 4,722.70 s 6,982.30 Candidates
7. Loans Made . ..ol Schedule H, Line 3 0 0 % & \ative E git Mad
. Cumulative EXpenditures ade*
8. SUBTOTALCASH PAYMENTS ...cooooviieriecieereereee AddLines6+7 $ 4,722.70 ¢ 6,982.30 ufsl,b,-ecmvﬁ.umfw Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......c....ccceeeiiiinnnes Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStMent ........cc.ccco.oovvvecvesiierenerecnns Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......occooccvccvmmimmnrcn AddLines 8+9+10  $ 472270 6,982.30 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........ccccceeeee. Previous Summary Page, Line 16 $ 14,674.54 To calculate Golumn B, add
13. Cash Receipts .....oocvivecce e Column A, Line 3 above 4,438.02 amounts ir(\jCqumn Ato the
. corresponding amounts A ts in thi i be diff t i t
14. Miscellaneous Increases to Cash ............cocceeeeeenn. Schedule I, Line 4 0 from Column B of your |_ast reg(;tigisn"éolfn:sg.on may be ditierent from amounis
15. Cash PAYMENTS c..eeeeeereeereeeeeeeieese e eeeseeeeesnen Colurmn A, Line 8 above 4,722,70 | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14,389.86 | figures that should be

If this is a termination statement, Line 16 must be zero,

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .......cccocvcrenrenne Schedule B, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccccooiviierciienne.

19. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. SEStPIIEINcoNgrs! pstiod CALIFORNIA 460
1/18/15 FORM
from
2/14/15 ¢
SEE INSTRUCTIONS ON REVERSE thiough Page \‘( of ¥
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City Council 2015 1368726
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER gLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 0%Esléfégn?’tloeygeiye’;L&;ER RECPEIIE\I/?FTSE;FHIS (CJ/:\k,E':D.ADREgEQE - TREg/aT'EED)
OF BUSINESS)
National W Political C ==
ational Women Political Caucus Z]COM
1124115 | 1642 S. Oakland Avenue, Pasadena, CA 91106 | [JOTH $250.00 $250.00
FPPC No. 770021 CIPTY
£scc
— IZ1IND
onnie Lam [jcom President
1730715 1095 Rogalind Road JOTH Kam Sang Comapny $1,500 $1,500
San Marino, CA 91108 Pty
[]scc
Leland Doll il
eland Dolley Jjcom Attorney
1/30/15 | 01 13th Street [OTH | Leland C. Dolley LC $250 $250
Manhattan Beach, CA 90266 LPTY
rlsce
ZIIND
Edward Kuo Cjcom None
1/30/15 843 Ridgecrest Street [JOTH $250 $250
Monterey Park, CA 91754 JPTY
[]scc
. W1IND
Nina Kuo
coMm None
1/30/15 843 Ridgecrest Street %om $250 $250
Monterey Park, CA 91754 PTY
Oscc |
SUBTOTAL $ 2,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual _
(Include all Schedule A SUDTOLAIS.) ... v voiierireeeee et be e eee e s see e see s 3 E00 EON T;ﬁﬁﬁﬂ;ﬁ?ﬁ'tﬁch
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc.o.oeeee. $ 1,438,02 gp;_"P%mii;f%gHyb“smess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 4.438.02

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFOR

from

1/18/15

2/14/15

through

SCHEDULE A (CONT.)

7~

Page ( of %

NAME OF FILER
Teresa Real Sebastian for City Council 2015

.D_NUMBER
1368726

IF AN INDIVIDUAL, ENTER
S FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR OCCUPATIOIN et S I
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)
V/1IND

Andrew Hinkong Tsang CJcoMm None
02/05/15 | 411 s. Garfield Blvd., No 23 CJoTH
Monterey Park, CA 91755 OPTY
Oscc

$200

$200

Fanny Oi Fong Chan %ng None

02/07/15 746 Ridgecrest Street [JOTH
Monterey Park, CA 91754 CPTY
[]scc

$100

$100

Tak's Corner E!I(I;\JSM

02/09/15 | PO Box 3182 ZIOTH
Monterbello, CA 90640 CIPTY
scc

$200

$200

[CJIND

Ccom
CJOTH
OPTY
Oscc

C]IND

CJcom
CJOTH
CJPTY
[Iscc

SUBTOTALS$

500.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC Typeroniprintinilok. SCHEDULE C
o . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/18/15 FORM
2/14/15 A ]3
SEE INSTRUCTIONS ON REVERSE through Page e
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City COuncil 2015 1368726
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FUL;,:;‘@%%ES(T)'EE(':ECT)@TDR'?BREESRAND CONE’S'SETSR OCCUPATIONAND EMPLOYER | ggggg‘:gggv?&s FAIR MARKET c T e TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F S&jiLJéngféﬁéﬁjDésEgTER VALUE (JAN 1. DEC 31) (IF REQUIRED)
CJIND
[Jjcom
[JOTH
OPTY
]scc
[JIND
Jjcom
[JOTH
OPTY
Jscc
JIND ‘
Jcom
JOTH
OPTY
[Jscc
[JIND
[JCoM
[JOTH
CJPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUDLOTAIS.) .....occoeeiiueeeiieceececiciicuiieeieisassere s esssaesesses s e e s es e s sassensan e s enesensenesansesensaasananes $ 0 COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccceevveeeveeecereenns $ 75.00 S;YH “PO:_':_er 1(?59:'1' business entity)
= Political Farty
3. Total nonmonetary contributions received this period. 7 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ccccevvenee TOTAL $ 5.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Teresa Real Sebastian for City Council 2015

Statement covers period CALIFORNIA
. 1/18/15 FORM 460
rom
through PRI Page 7 of 3
1.D. NUMBER
1368726

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Star Mailing Services Inc, Bulk Mailing
305 Rosslyn Street $1,731.99
Los Angeles, CA 90065
Empress Harbor Restaurant
111 North Atlantic Blvd, Ste. 350 FND $300.00
Monterey Park, CA 91754
The House of Printing Inc.
3336 East Colorado Boulevard LIT $1,521,64
Pasadena, CA 91107
The House of Printing Inc.
3336 East Colorado Boulevard LIT $324.82
Pasadena, CA 91107
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,878.45

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. "
Schedule E Rmouts may (& rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/18/15 FORM
02/14/15 ?\ A
SEE INSTRUCTIONS ON REVERSE through Page of O
NAME OF FILER 1.D. NUMBER
Teresa Real Sebastian for City Council 2015 1368726

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc. scanner
PO Box 59570 124.00
Norwalk, CA 90652
AG Strategies
12634 Lefloss Avenue CNS 300.00

Norwalk, CA 90650

The House of Printing Inc.
2223 East Colorado Blvd. LIT 324.82
Pasadena, CA 91107

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 748.82

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBTOtalS.) ........cccoiiieiiiiiii s s $ 4.627.27
2. Unitemized payments made this Period OF UNAEr $100 ........oo ittt et h e e et et e e e ar e e sh e e sa e e s b e e sk s e b e s aae e e bbas s eab e s smne s be s ar s $ SEEN
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....oviiiiiiieei e s e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....ccccoeivmmnceccie. TOTAL $ SN2 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



